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LISA KEELE WHITL, ET AL,

GRANTORS,
TO WARRANTY DEED

RUTH RANSOM, KT AL,

GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars (810.00), cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged, We,
LISA KEELE WHITE, MELINDA KEELE HOLLIMAN and KENNETH ADAIR KEELE,
JR,, the undersigned Grantors, do hereby scll, convey and warrant unto RUTH RANSOM and
CHARLES M. SPRADLING, as joint tenants with full rights of survivorship, and not as tenants
in common, the land lying and being sitvated in the City of Olive Branch, DeSoto County,
Mississippi, described as follows, to-wit:

Lot 49, Section "B”", HARAWAY GARDENS SUBDIVISION, situated in Section

34, Township 1 South, Range 6 West, City of Olive Branch, DeSoto County,

Mississippi, as per plat recorded in Plat Book 37, a Page 20, in the Office of the

Chancery Cletk of DeSoto County, Mississippi.

The warranty in this Deed is subject to subdivision and zoning regulations in effect in the
City of Olive Branch, DcSoto County, Mississippi; to rights of ways and casements for public roads
and public utilities shown or not shown on the public records; to the restrictive covenants of said
subdivision; and to any prior conveyance or reservation of minerals of cvery kind and charactcr,
including, but not limited to oil, gas, sand and gravel in, on and under subject property.

The Grantors herein fusther warrant that they are the sole, surviving heirs at law of SUE S.
KEELE, who deparied this life on the 25th day of December, 1998, a copy of her death certificate
being attached hereto.

Taxes for the year 1999 arc 1o be prorated, and possession is 1o take place upon delivery of

this deed.
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WITNESS THE SIGNATURES OF THE GRANTORS, this the day of Nevember,

1999.
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L.ISA KEELE WHITE

M#M ﬂ@ﬁéw%

MlLLlNDA KEELE HOLLIMAN

Ay A,

KENNETH ADAIR KERLE, JR. /

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appgarcd ch‘orc me, the undersigned authority in and for the said county and state,
on this _kt‘day of ry 1999, within my jurisdiction, the within named LISA KEELE
WHITE, MELINDA KEELE HOLLIMAN and KENNETH ADAIR KEELE, JR., who
acknowledged that they executed the above and foregoing instrument.
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